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HEW Issues Broad 5-Year Plan in Health Fields 


That any sane nation, having observed that you could 
provide for the supply of bread by giving bakers a 
pecuniary interest in baking for you, should go on to 
give a surgeon a pecuniary interest in cutting off your 
leg, is enough to make one despair of political human- 
ity. 

—Shaw, preface to The Doctor’s Dilemma, 1911 


Perusal of the Administration’s latest longrange de- 
sign for medicine and government, the Forward Plan 
for Health, 1977-81, suggests that the authors secretly 
share Shaw’s assessment of the medical marketplace. 
But since they work for a President who is storming 
around the country denouncing the federal government, 
the Forward Plan tends toward timidity in its proposals 
for government to set things right. 

The result is a stew of free-enterprise doctrines lightly 
seasoned with interventionist schemes. The Forward 
Plan, in fact, straddles so much ideological territory 
that its introductory summary candidly acknowledges 
that ‘‘This year’s Forward Plan has not done well in 
addressing another oft-heard criticism of the last For- 
ward Plan. It still does not clearly articulate any set of 
general principles regarding the differences between the 
Federal role and state, local, private and voluntary roles 
in the health sector. Some effort was extended in that 
direction, but as yet has had no payoff.’’ Which is a 
courteous way of stating that the authors, drawn from 
the top levels of HEW’s health bureaucracy, have iden- 
tified the /aissez faire spirit as inharmonious with 
humane and economical medical practice. But the 
remedies that attract them, namely, an expansion of the 
federal government’s policeman role in medical affairs, 
inevitably collide with Mr. Ford’s war on government; 
therefore, they must tiptoe toward their interventionist 
objectives, all the while reciting kindly words about the 
very system they aim to reform. 

In regard to the tactics of reform, the reference to last 
year’s Forward Plan (SGR Vol. IV, No. 16) obliges us 
to recall that it was the first of its kind to emanate from 
the health segment of HEW and that it represented an 
effort by the then-Assistant Secretary for Health, 
Charles C. Edwards, to orchestrate the sprawling feder- 
al health empire, dampen the boom in health care costs, 
and shift the federal health emphasis from cure to pre- 
vention. Not long after it appeared, the Office of 
Management and Budget denied a good deal of the 


money that Edwards deemed essential for carrying out 
his plan. Edwards subsequently resigned, and his job 
was inherited by his deputy, Theodore Cooper, who 
presided over the preparation of the second annual 
Forward Plan. 

Given this history, along with Ford’s current efforts 
to outdo Reagan in wooing the conservative vote, there 
is an understandable temptation to dismiss the docu- 
ment as a reformist dream—timid though it may be— 
that is doomed from the beginning. The fact is, how- 
ever, that regardless of Ford’s reversion to economic 
primitivism, presentday medical economics scream for 
reform; and virtually every non-neanderthal who has 
taken a look at the situation—including Ford’s recently 
departed HEW Secretary, the budget-chopping Caspar 

(Continued on Page 2) 


In Brief 


With its priorities under attack from various quarters, 
the National Cancer Institute has developed consider- 
able virtuosity in shuffling its budget figures to ward off 
the critics. Last March, a panel of the National Cancer 
Advisory Board assailed NCI for spending only ‘‘per- 
haps 10 per cent’’ of its funds on environmental 
chemical carcinogenesis. Recently, in an interview with 
the Washington Star, NCI Director Frank J. Rauscher 
Jr. was asked, ‘‘Why not more urgency in this area?’’ 
Replied Rauscher: ‘‘As a matter of fact, we’re spending 
now close to 20 per cent . . . in areas having to do with 
environmental carcinogenesis.’’ NCI insiders tell SGR 
they doubt the figure is even 10 percent. 

The Institute of Medicine of the National Academy of 
Sciences has made an offer to fill its oft-vacated presi- 
dency, but weeks later, the candidate—whose identity is 
a closely held matter—is still pondering the bait. The 
job is a comfy one, but since the first two presidents 
bailed out after relatively short service, the post is con- 
sidered a bit lacking in professional luster. 

Speaking of the Academy, it has been spared a trip 
into a quagmire as a result of the indifferent reception 
accorded the recently issued report of the federal Com- 
mission on the Organization of the Government for the 
Conduct of Foreign Policy. Among the Commission’s 
recommendation was one for the Academy to prepare 
periodically a ‘‘Global Systems Critical List of Prob- 
lems and Opportunities’’ to ‘‘serve as a stimulus to the 
reordering of governmental priorities.’’ 
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Forward Plan : Serious Imbalances in Health Resources 


(Continued from Page 1) 


Weinberger—has found no alternative to a massive 
federal regulatory role in medical affairs. 

Thus, while paying court to the innumerable 
**strengths’’ of the national health enterprise, the For- 
ward Plan, in some of its more candid sections, makes 
such assertions as: 

‘‘The commitment to individual initiative and free- 
dom has permitted the [health care] system to tolerate 
serious imbalances in the distribution of the nation’s 
health resources. The tendency to focus on purely tech- 
nological solutions to health care problems has created a 
climate in which the organizational and systems aspects 
of health care have gone largely neglected. The pattern 
of increasing specialization has brought with it not only 
a heightened awareness of the processes affecting organ 
systems, but also in many instances a reduced awareness 
of the patient as a whole human being. The uncritical 
enthusiastic acceptance of new technologies into the 
health care arsenal, in combination with a general 
absence of attention to planning, has contributed to 
rising health care costs. Finally, the unwillingness to 
infringe on the freedom of health care providers has 
encouraged a general lack of accountability in the health 
care system, and this partly accounts for the uneven 
quality of health care.”’ 

Having enunciated this accurate indictment of the 
system, the authors apparently decided to accommodate 
Mr. Ford’s political plight, for they then go on to a prat- 
fall conclusion: ‘‘In view of this, it is the role of the Fed- 
eral Government to exhort, support, demonstrate, fi- 
nance, do research and evaluate; but it is up to the 
private sector in health care, and the States and locali- 
ties, to do the actual work of planning and operating the 
‘health care system.’ This partnership offers the best 
hope for preserving that which ‘liberty’ and ‘equality’ 
should mean in the health area: individual freedom of 
choice and action, and equitable access to health care.’’ 

When it comes to many specifics, the Forward Plan 
takes the position, however, that the role of the federal 
government extends beyond exhortation, support, and 
so forth. Concerning federal influence over the training 


The Boom in Medical Costs 


The postwar boom and transformation of the 
health-care industry in the US is clearly delineated 
with a handful of statistics from the Forward Plan 
Sor Health. 

Between 1950 and 1974, total health-care expendi- 
tures rose from $12 billion to $104 billion; on a per 
capita basis, the increase was from $78 to $485. As a 
proportion of the gross national product, expendi- 
tures rose from 4.5 per cent to 7.1 per cent between 
1950 and 1970; they leveled off at about 7.7 per cent 
between 1971 and 1974, but are now estimated at 8.3 
per cent. 

The document also reports that doctor-patient 
contacts, outside of hospitals, remained constant at 
about 1 billion a year between 1971 and 1974, a 
period in which the number of physicians rose be- 
tween 5 and 10 per cent. Among the possible explana- 
tion: ‘‘There is evidence from other countries, 
notably Canada and Sweden, that physicians tend to 
reduce their working hours in response to the pos- 
sibility of increased hourly income.’’ 

Housecalls by physicians have become virtually 
extinct, declining over the past decade from 5 to 1 per 
cent of all visits. 


of health professionals, for example, it takes the posi- 
tion that the present situation contains many defects 
and that since the feds are paying most of the bills, they 
can and ought to do something about it. The wording is 
diplomatic but the meaning is clear. As if to show that 
they have ample company, the authors observe that 
‘*After considerable debate, there is a growing recogni- 
tion of the need for a greater degree of respon- 
siveness and accountability to the public on the part of 
the major actors in the education and practice settings. 
This is tied to the realization that the Federal Govern- 
ment subsidizes approximately 50% of the total cost of 
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Biomedical Research Spending: OMB Reports a Sharp Drop 


The Forward Plan’s discussion of what it calls 
‘*Knowledge Development’’ is circumscribed by the 
fact that the subject is currently getting a thorough 
going over by the President’s Panel on Biomedical 
Research, which is scheduled to report to Congress 
next April (SGR Vol. V, Nos. 4, 9, 11). 

The Plan, nevertheless, deals with the subject at 
considerable length and contains some important 
material concerning the federal role in biomedical 
research. For example, in contrast to previous offi- 
cial assertions of a slight, but upward change in re- 
cent federal support, the document simply states, 
‘‘The Office of Management and Budget estimates 
that Federal expenditures for health-related research 
will total just over $2.5 billion in FY 1976, down 
from the $2.6 billion estimate for FY 1975, and the 
$2.8-billion outlay for FY 1974.’’ Inflation, of 
course, has cut the purchasing power of these sums 
so severely that credence must be given to those who 
contend that biomedical research has fallen back 
financially to where it was in the early 1960s. 

On the elusive subject of how much is enough for 
research, the HEW document notes that various 
formulas have been studied and proposed. It con- 
cludes, however, that ‘‘The one significant result of 
the application of all of this brain-power and experi- 
ence to this question over time, was the general real- 
ization that there is no objective basis for deter- 
mining whether the overall investment in research 
should rise annually by some fixed percentage or be 
set at a particular percentage of GNP, or whether 
health research and development should be a fixed 
percentage of national health expenditures.”’ 


It adds that Benno Schmidt, chairman of the Presi- 
dent’s Cancer Panel, has observed ‘‘that any tech- 
nology-dependent enterprise would prudently invest 
a minimum of 5 per cent for knowledge develop- 
ment.’’ But it concludes that ‘‘A percentage invest- 
ment decision may well be appropriate to corporate 
boardroom decision processes, but does not allow for 
the intensity or extent of participation necessary and 
appropriate to our public decisionmaking processes 
about large public expenditures: it is important to do 
the public’s business in public,’”’ the Forward Plan 
states. ‘‘The outcome, year to year, is certain to 
foster some instability, but that is a consequence of 
relying on public funding.”’ 

On the much-debated issue of ‘‘targeted’’ versus 
fundamental, or undirected, research, the Forward 
Plan follows a judicious course toward inconclusive- 
ness. ‘‘While fundamental research certainly needs to 
be adequately supported,’’ it states, ‘“‘the public’s 
concerns are also of importance in publicly sup- 
ported programs. From a public policy perspective, 
the pressure for application to particular disease 
problems would be well thought of as a source of 
healthy tension in biomedical and behavioral re- 
search policy deliberations—and may the best case 
win. 

‘*Rather than to criticize the increasing investment 
in ‘targeted’ research,’’ it continues, ‘‘it would be 
helpful for the scientific community and the [HEW] 
Health Agencies to enlighten these issues with the 
articulation of a better rationale for the support of 
fundamental research as the final long-term hope for 
the solution of many present health problems. . .’’ 


Health: The System Requires Greater Controls 


(Continued from Page 2) 

health professions education. Particular strategies have 
yet to be agreed upon, but there appears to be funda- 
mental agreement that greater controls must be built 
into the system in order to redress some of its more 
critical problems.’’ 

It is, of course, only partially correct that ‘‘particular 
strategies have yet to be agreed upon.’’ The federally 
mandated Professional Standards Review Organiza- 
tions that are now being established throughout the 
country—over the passionate opposition of the Ameri- 
can Medical Association—represent the most serious 
breech yet in the orthodox view that the physician is 
sovereign in dealing with a patient. Still in its infancy, 
PSRO is inevitably bogged down in court challenges, 
rearguard actions, and its current limitation to Medi- 


care, Medicaid, and Child and Maternal Health pro- 
grams. But there, by Act of Congress, and approvingly 
signed into law by none other than Richard Nixon, is a 
federal requirement that private physicians treating pa- 
tients under these programs may be denied reimburse- 
ment if they fail to meet an assortment of criteria con- 
cerning the cost, quality, and necessity of treatment. 
Furthermore, there is the recently enacted HEW re- 
quirement on maximum allowable charges (MAC) for 
drugs. Again over the opposition of the AMA, MAC 
specifies that, all things being therapeutically equal, 
HEW will pay for only the least expensive brand of a 
prescribed drug. 
As much as any of us, the authors of the Forward 
Plan recognize that these and other measures, both on 
(Continued on Page 4) 
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A High Priority for Preventive Medicine 


(Continued from Page 3) 

line or in the works, are deliberately intended to restrict 
‘*individual freedom of choice and action.’’ An abun- 
dance of surveys and studies of the realities of health 
care in the US clearly documents that when free enter- 
prise is the guiding principle, the results are uncon- 
trolled costs, frequently needless ‘‘treatment,’’ and an 
absence of quality assurance. But, in the Ford Admin- 
istration, this recognition must be expressed softly. 

As was the case with last year’s Forward Plan, the 
new edition singles out preventive medicine for high- 
priority attention. But the authors acknowledge that 
they are proceeding into perilous territory. The front- 
iers of today’s preventive opportunities mainly abut on 
personal choices, such as tobacco, alcohol, and auto- 
mobile use, or they touch on powerful economic inter- 
ests, such as industrial polluters and producers and pro- 
moters of trashy foodstuffs. 

The stance adopted by the Forward Plan’s authors 
suggests that here, too, their hearts are in the right place 
but their jobs are in the Ford Administration. Thus, 
they commence by observing that: 

‘In recent years, it has become clear that only by 
preventing disease from occurring, rather than treating 
it later, can we hope to achieve any major improvement 
in the Nation’s health. Aside from the possibility of 
some major research breakthrough, only marginal im- 
provements in longevity, for example, can be expected 
from further expansion of our medical care system. 
Certainly the present system’s inequities must be over- 
come and health services made equally available to all 
without regard to their ability to pay. But even this,”’ 
they conclude, ‘‘cannot be expected to result in signifi- 
cant changes in our overall health status. Something 
more fundamental is needed.’’ 

The political and technical problems involved in get- 
ting at the preventive possibilities are, however, enor- 
mous, for the target list includes ‘‘smoking, alcohol, 
inappropriate or excessive eating, dangerous driving 
practices, environmental pollution, occupational 
hazards, infectious agents, and genetics.’’ And the pro- 
posed remedies are characteristically a mix of caution 
with an occasional dash of boldness. 

First off, the authors cover their flanks by stating that 
they are merely suggesting ‘‘options for action,’’ rather 
than recommending any particular move on the part of 
government. And they add that when they suggest 
‘options for action which depend on changes in peo- 
ple’s behavior, it should be understood that as far as 
government actions are concerned, the proposals are 
intended solely to provide opportunities and incentives 


Subsidy for Clinical Trials? 


With pharmaceutical firms bemoaning the costs of 
the clinical trials that must precede approval of their 
products by the Food and Drug Administation, the 
Forward Plan raises the interesting possibility of pro- 
viding funds from National Health Insurance reve- 
nues—assuming the eventual adoption of NHI. ‘‘The 
PHS,”’ it reports, ‘‘is now exploring the prospects for 
front-end financing for certain clinical trials from a 
resource pool that would be available under NHI to 
support an appropriate portion of clinical trials.’’ 


for people to assume responsibility for their own 
health.”’ 

With this disclaimer shielding their flanks, they pro- 
ceed to offer some ‘‘options’’ that go considerably be- 
yond the avowed intent to let the people decide for 
themselves. Thus, on smoking, they repeat the com- 
monplace calls for more explicit health warnings on 
cigarette packages and an expansion of anti-smoking 
campaigns in schools and elsewhere. But they also sug- 
gest that the federal government ‘‘Consider restricting 
the sale of cigarettes with high tar and nicotine con- 
tent.’’ Also, that it might ‘‘Phase out tobacco price sup- 
ports and eliminate cigarettes from the ‘Food for Peace’ 
program.”’ Another option is to ‘‘Ban cigarette adver- 
tisements or exclude such advertising as a deductable 
business expense for tax purposes.’’ 

In regard to alcohol, HEW’s self-described believers 
in freedom of choice offer an option to ‘‘Reduce the 
alcohol content of certain beverages.’’ 

Under the heading of ‘‘Inadequate or Excessive Food 
Consumption,’’ they stick to their pledge of merely 
seeking to help people make better choices, but some of 
their options involve relatively big steps against the 
transgressions of industry. For example, the Forward 
Plan raises the option of ‘‘strong regulations to control 
the advertisement of food products, especially those of 
high sugar content or little nutritive value. Children’s 
TV would be a special focus of such efforts. Also estab- 
lish strict regulations concerning food labeling, and re- 
quire full disclosure of contents.’’ 

Having taken on three leading American favorites— 
tobacco, alcohol, and junk food—the Forward Plan’s 
authors turn next to the automobile, for which they sug- 
gest mandatory use of safety belts. In addition, there is 
a proposal to ‘‘Require those who are convicted of 


(Continued on Page 5) 
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GAO Assails Behavior - Modification Programs 


Some controversial behavior modification programs 
run by the federal Bureau of Prisons have been poorly 
managed, their results have been inadequately assessed, 
and one program was ‘‘not operated in accordance with 
either (Bureau of Prisons’) or institutional policy guid- 
ance,’’ according to a study carried out by the General 
Accounting Office (GAO). 

The study was performed at the request of Rep. 
Ralph H. Metcalfe (D-IIl.), who said last week that it 
shows that ‘‘the Federal Bureau of Prisons has been 
nothing short of irresponsible in its administration of its 
behavior modification programs.’’ Metcalfe, who says 
he became interested in behavior modification in 
prisons after he received a number of letters from the 
Federal Prison at Marion, Illinois, has since called on 
the Bureau of Prisons to discontinue such activities until 
it can justify their necessity and document their effects 
on inmates. 

The GAO study (Behavior Modification Programs: 
the Bureau of Prisons’ Alternative to Long Term Segre- 
gation, No. B-133223, available from GAO, Washing- 
ton DC 20548, $1) examined two separate programs. 


The first, called START (for special treatment and 


FORWARD PLAN (Continued from Page 4) 


drunken driving, and any driver with a certain number 
of violations, to reapply for a license every 6 months 
and enroll in a safe-driving course.”’ 

In the hierarchy of government documents, the 
Forward Plan is officially a production of the Public 
Health Service that has been given formal approval by 
HEW and the White House. Technically, then, it is not 
merely just another grandiose scheme that is floating 
around the corridors of government for comment and 
consideration. That’s the bright side of the matter. 

On the other side, we have a non-elected President 
who is seeking to out-Reagan Reagan by rushing around 
the Nation, denouncing the very sort of government 
interventions that the Forward Plan specifies as de- 
sirable for improving the health of the citizenry. 

Rumor has it that Theodore Cooper, the Assistant 
Secretary for Health, is telling close associates that, like 
his predecessor, he will not endure an OMB gutting of 
this design. —-DSG 

(Single copies of the Forward Plan for Health, FY 
1977-81, may be obtained without charge from the 
Office of Public Affairs, US Public Health Service, 
Room 5072, HEW North, Washington, DC 20201). 


rehabilitative training) was begun in September, 1972 at 
the federal prison in Springfield, Mo., but was aband- 
oned in March last year following a legal challenge to its 
constitutionality and adverse publicity. The second pro- 
gram, which was originally called CARE, but is now 
called the control unit treatment program (CTP), was 
begun at Marion Penitentiary in June, 1972 and is now 
being operated in at least five different prisons. 


Both programs are designed as an alternative to soli- 
tary confinement for persistent troublemakers and, 
according to GAO, the programs differed little, if at all 
in their approach to modifying inmate behavior. Both, 
in brief, involve progression through several levels, with 
graduation to a higher level — which carries higher 
privileges — conditional upon the prisoner meeting 
certain behavior goals. 

The GAO study suggested, however, that there has 
been little evaluation of the programs, and in some 
instances the behavior goals required for a prisoner to 
progress to a higher level have not been spelled out. 

GAO reported, for example, that ‘‘although the 
Marion CTP was the first such program, it did not in- 
clude any provisions for overall program evaluation and 
has not been evaluated because, in our opinion, it was 
primarily viewed and operated as a necessary long term 
control (solitary confinement) activity.’” The program 
was, for example, established as a direct result of a work 
and food strike by prisoners in June 1972, as a result of 
which 89 prisoners were assigned to long-term solitary 
confinement. Because the prison had insufficient room 
for such numbers in its regular segregation facility, it 
began the CTP program. 

All of which prompted Metcalfe to suggest last week 
that the behavior modification programs ‘‘are, in fact, 
no better and often worse than traditional forms of 
inmate punishment.’’ Under the guise of behavior 
modification, he charged, ‘‘inmates have been confined 
in segregation for as long as 3 years. They are placed in 
segregation without the benefit of due process — a right 
which is guaranteed an inmate when he is placed in seg- 
regation for punishment. The period of confinement is 
often indeterminate, inmates are often not told what 
they have to do to earn the ‘good days’ credit necessary 
to gain privileges and eventual release into the general 
inmate population.”’ 

Metcalfe concluded that ‘‘its full effect on the in- 
mates themselves, their families and society at large has 
yet to be determined. These programs can only serve to 
instill further bitterness, at the very least, upon those 
inmates it purports to help.”’ 
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Congress Seeks Speed-up on New Energy Technologies 


Virtually unnoted amid the recent high-decibel dis- 
pute between Congress and the Ford Administration 
over various aspects of energy policy is a growing dif- 
ference of opinion on the scope and timing of federal 
efforts to speed up commercial application of such tech- 
nologies as solar heating and cooling and battery- 
powered vehicles. 

The matter has not received much attention so far 
because it has yet to come to a head, but evidence of a 
conflict surfaced earlier this month when the House 
passed a bill designed to provide $160 million over the 
next five years for R&D on electric vehicles. Office of 
Management and Budget (OMB) and Energy Research 
and Development Administration (ERDA) officials 
have spoken out against the bill and there are indica- 
tions that Ford may be advised to veto the measure 
if it survives the rest of the Congressional mill intact. 

The nub of the dispute is a difference in philosophy 
between OMB and various key Congressional energy 
leaders on the extent to which the federal government 
should underwrite the costs of building and using dem- 
onstration electric vehicles. And similar differences of 
opinion are also coming to light over implementation of 
a bill, passed by Congress last year, which established a 
program of federal support for the production and 
installation of a number of solar heating and cooling 
units. 

In brief, the philosophy incorporated in the bills is 
that the provision of government funds for the produc- 
tion of a large number of demonstration units will pro- 
vide a great incentive for commercial introduction of 
the technologies. For one thing, it will directly stimulate 
research and development, and for another, it will en- 
courage private industry to establish production lines 
which will later expand into full-scale mass production. 

But OMB is wary of moving too hastily into large- 
scale production of demonstration units until R&D 
projects have run their course. The reason is that the 
demonstration plants may become rapidly outdated and 
taxpayers will end up financing a lot of obsolete tech- 
nology. 

The history of the Solar Heating and Cooling Demon- 
stration Act, a measure sponsored chiefly by Rep. Mike 
McCormack (D-Wash.), provides a good illustration of 
the matter. Passed by Congress late last year, the act 
sets up a program, administered by ERDA, through 
which the federal government will underwrite the costs 
of building and installing a large number of solar 
heating and cooling units in government buildings, pri- 
vate homes and offices. 

The bill does not specify how many such units should 
be installed, though the report on the measure by the 


Teague Back After Illness 


Rep. Olin E. Teague (D-Tex.), chairman of the 
House Committee on Science and Technology and 
the current chairman of the board of the Office of 
Technology Assessment, suffered a mild stroke 
during the August Congressional recess. Following a 
couple of weeks in Bethesda Naval Hospital, he re- 
turned to Washington for the start of the new session 
of Congress on September 2, and his committee 
schedules - which include consideration of the White 
House science policy bill introduced by Teague and 
Rep. Charles Mosher (R-Ohio) in July (SGR Vol. V 
No. 15) - have so far been unaffected. The only 
visible signs of the stroke are that he sometimes uses 
a cane or an electric wheelchair to get around, and 
aides say that at this stage, Teague, who is 65, is still 
planning to run for a seventeenth term in Congress 
next year. 


House Science and Technology Committee suggests that 
about 4000 would be an appropriate number. ERDA is 
now conducting a study to evaluate the potential bene- 
fits of demonstration programs of various sizes, and 
there are indications that OMB is thinking in terms of a 
program stretching to only about 400 units—a figure 
which emerged from several studies performed last year 
for NSF—as necessary to determine the feasibility of 
various concepts. OMB officials insist, however, that 
they have not settled on any particular number and are 
waiting for ERDA’s analysis. 

Meanwhile, the energy subcommittee of the House 
Science and Technology Committee, chaired by McCor- 
mack, is beginning to chafe about Administration foot- 
dragging, and some staff aides there are mentioning the 
possibility of a public confrontation on the matter. 

Be that as it may, the subcommittee has decided that 
in the future it will try to force OMB to meet rigid time- 
tables for similar programs. Consequently, when the 
subcommittee considered a measure to stimulate com- 
mercial interest in battery-driven vehicles, it specified 
how many individual units the federal government 
should purchase as part of a demonstration program 
over the next five years. 

The bill, which was passed by the House on Septem- 
ber 5, instructs the Administrator of ERDA to enter 
into contracts with industry within 15 months of enact- 

(Continued on Page 7) 
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Drop in A-plant Orders 


Further evidence of the sagging fortunes of the 
nuclear energy industry is provided by a survey of 
power plant purchases during the first six months of 
this year. According to information gathered by the 
Energy Research and Development Administration, 
electric utilities cancelled orders for three reactors, 
announced delays of between one and two years in 
purchase of 41 others, and placed firm orders for 
only two units between January | and June 30. 

Those sales figures follow an equally poor year for 
the nuclear industry last year, when 14 orders for 
reactors were cancelled, 126 were delayed for periods 
ranging from six months to indefinitely, and firm 
orders were placed for 32 reactors. The utilities have 
generally cited shortage of investment capital as the 
chief reason for their declining interest in nuclear 
generators. 

Though lack of capital may indeed be the chief 
reason—it is also reflected in the fact that investment 
in fossil-fueled generators has dropped off, but not 
quite so dramatically—political uncertainties sur- 
rounding the future for nuclear power in some parts 
of the United States may also be playing a part. 

Earlier this year, for example, a petition suggesting 
stringent safety and safeguards criteria which should 
be met before new nuclear power plants can be built 
in California gathered nearly half a million signa- 
tures in that state, and it will be added to the ballot in 
the primary elections there next year. Similar at- 
tempts to add such propositions to the ballot in the 
November elections are also expected in 16 other 
states, according to a recently formed Los Angeles- 
based environmentalist organization known as the 
Western Block. 


ENERGY (Continued from Page 6) 


ment to supply at least 2500 electric vehicles with 
present-day batteries, and within 42 months con- 
tracts should be let for the production of at least 5000 
vehicles with advanced batteries. (Present battery- 
driven cars have a range of about 50 miles between re- 
charging, while advanced batteries, are expected to have 
a range of more than 100 miles. They have yet to be pro- 
duced, however.) 

OMB has objected to the bill because of the rigid 
timetable, but in spite of some Administration lobbying 
to get it defeated, it was passed by 308 votes to 60. The 
Senate Commerce Committee is planning hearings early 
in October on a companion measure introduced by 
Senator Frank Moss (D-Utah) and Hubert Humphrey 
(D-Minn.), and the Administration’s objections can be 
expected to come into the open at those hearings. 
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Listed are some recent publications of more than 
routine interest: 

Office of Technology Assessment, Annual Report to 
the Congress, gives a fairly detailed rundown, including 
staff and advisory personnel, of OTA’s first full year of 
operation. After a start that was delayed by budgetary 
snarls, staffing and space problems, OTA is now clearly 
underway with a flock of serious studies, ranging from 
oceanography to health care, but at this early stage of its 
activities, it is still too early to tell whether it is taking 
hold as an important analytical service for the Congress. 
The report is in the characteristically bland style of such 
documents, with the exception of a letter by Rep. 
Charles Mosher (R-Ohio), who served as chairman of 
the OTA Congressional Board until that post rotated to 
the Senate this year. ‘‘There is no ducking the fact,”’ 
Mosher stated, ‘‘that, while recognition of the OTA has 
been increasing, a very large part of the Congress still 
knows very little about it, or cares.’’ (75 pages, $1.15, 
US Government Printing Office, Washington, DC 
20402). 

Directory of Key Government Personnel, published 
by the Hill and Knowlton public relations firm, is an 
unusually thorough and compact name, address, and 
phone number directory of top officials and their staff 
assistants throughout the federal maze. Covering 106 
pages, the pocketsize directory is available without 
charge upon written request. Address: Hill and 
Knowlton, Inc., 633 3d Ave., New York, N.Y. 10017. 
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NSF to Yield Peer Review Reports to Congress 


Stung by accusations that he is flouting Congres- 
sional authority by refusing to provide signed peer 
review reports to members of Congress who ask for 
them, NSF Director H. Guyford Stever has pledged 
to turn over such documents if they are requested by 
the chairman of a committee or subcommittee which 
has jurisdiction over NSF. 

The statement, made in a letter to Rep. James 
Symington (D-Mo.), chairman of the House subcom- 
mittee on science, research and technology, is 
nothing more than a promise from Stever to abide by 
the laws of the land, but it may help to take the steam 
out of the recent dispute over the adequacy of Con- 
gressional scrutiny of NSF’s operations (SGR Vol. V, 
No. 14). It will not end the dispute entirely, however, 
because NSF’s staunchest critics interpret the law a 
little differently, arguing that Stever should turn over 
documents to any Congressman on demand, not just 
to committee chairmen. The issue may yet end up in 
the courts. 

The specifics of the matter are that earlier this year 
Rep. John B. Conlan (R-Ariz.) asked Stever for 
copies of peer review reports on an NSF-sponsored 
education program, but Stever refused to hand the 
documents over on the grounds that it is against NSF 
policy to make peer-review reports public and that 
the process will operate successfully only if reviewers 
are guaranteed anonymity (SGR Vol. V, No. 11). 
Conlan subsequently charged that Stever’s refusal 
makes NSF unaccountable to Congress for its 
actions. 

Though Conlan is a member of the House Com- 
mittee on Science and Technology, which has over- 


sight authority over NSF, his request was never 
routed through either Symington or Committee 
Chairman Olin Teague (D-Tex.), and NSF officials 
did not regard it as an official request from Con- 
gress. 


Actually, the legalities are a bit fuzzy. Although 
peer review reports are probably exempt from public 
disclosure under the Freedom of Information Act, 
such exemptions do not apply when requests for in- 
formation are made by the Congress. The matter, 
therefore, rests on a legal interpretation of whether a 
request from a single member of Congress is suffi- 
cient to pry documents loose from the Executive 
branch, or whether the backing of a committee or 
subcommittee chairman is needed. 


Stever’s position, as outlined in his letter to 
Symington last month, is that NSF ‘‘has no intention 
of withholding such information [signed peer review 
reports] when required by the Congress in perform- 
ance of its investigatory or legislative functions.’’ He 
added that, ‘‘we, therefore, are always willing to 
make available to cognizant Congressional commit- 
tees and subcommittees the names and comments of 
reviewers when requested under appropriate author- 
ity by the chairman of any such committee.”’ 


**At the same time,”’ the letter noted, ‘‘we should 
expect to have assurances that appropriate measures 
will be taken to preserve the confidentiality of any 
documents made available to the Committee.’’ 
Stever said that he would be happy to discuss specific 
procedures for ensuring that NSF documents are not 
made public. 
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